Autoimmune haemolysis is often associated with comparatively few positive serological findings, and the direct antiglobulin test (DAGT), using agglutination techniques, may be negative,' one reason being that although significant amounts of immunoglobulins are bound to the red cells, the amounts are too low to be detected by classical methods.1 DAGTs, using enzyme linked2 and radioimmune techniques, 3 have been introduced into routine use in this centre. These tests are of similar sensitivity in that they both detect immunoglobulin at levels found on the red cells of normal subjects; the enzyme linked test is used to detect IgG, IgA, and IgM and the radioimmune assay to quantitate IgG. In the present study the occurrence of autoimmune haemolysis was assessed in patients with only small quantities of immunoglobulins coating their red cells.
Material and methods
The results of the serological investigations on all patients referred to Statistical analysis showed a highly significant association between small increases in cell bound IgG, IgA, and IgM and the presence of haemolysis when patients in groups 1 and 3 were compared. There were also significant differences between groups 2 and 3, but these were not found between groups I and 2 (table 2). There was a highly significant association between small increases in cell bound immunoglobulins and the presence of autoimmune haemolysis (table 2) . Correlation, however, was not absolute, the development of haemolysis depending on a complexity of interrelated factors. In patients with paroxysmal cold haemoglobinuria and cold agglutinin disease (table  1) , small quantities of cold autoantibodies (of IgG and IgM classes, respectively) are known to activate complement, resulting in florid intravascular haemolysis; the cells remaining are coated with C3d. 3 In other instances ( 24 and increased amounts of cell bound immunoglobulins may be due to immune complexes rather than to autoantibodies; this phenomenon has been particularly noted in patients with rheumatoid arthritis and systemic lupus erythematosus. 25 Where patients with similar disorders in our series were investigated, however, and in another report of patients with systemic lupus erythematosus,15 red cell bound IgG was confirmed to be autoantibody by elution and readsorption on to normal cells. In several patients, particularly those in whom haemolysis was absent or unlikely (groups 3, table 1), increased plasma immunoglobulins may have produced non-specific adsorption on to the red cells. This finding has been described previously, serum concentrations sometimes being high enough to cause a positive agglutination DAGT.26 How nonspecific adsorption of IgG or binding of immune complexes affect erythrocyte survival is not known.
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